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Annffl PTO/SB/06 (08-03) 

Substitute for Form PTO-fl7fi 


CLAIMS AS FILED -PART I 


1 FOR 
I BASIC FEE 

NUMBER FILED 

NUMBER EXTRA 

(37 CFR 1.16(a)) 



f TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 


I INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CF 

R 1.16(d)) 


• II (he difference in column 1 is less lhan zero, enter "0" in column 2. 

CLAIMS AS AMENDED - PART II 


(Column 1) 




(Column 1) 


(Column 2) 

(Column 3) 

ENT C 


Claims 
remaining 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Tola! 

{37 CFR (.16(c)) 


Minus 



i ^ 

I LU 

Independent 
(37 CFR 1.16(b)) 


Minus 



■< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFP 

* 1.16(d)) 


< 

F- 
LU 


CLAIMS 
REMAINING 
" AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

JDM 

Total 

(37 CFR J. 16(c)) 

'■SI 

Minus 



UJ 

Independenl 

(3 7 CPR 1 1?(b» 

■a 

Minus 

"\3 


< 

FIRST PRESENTATION OF MULTIPLE 

DEPENOENT CLAIM (37 CF 

r i.kidii— ***** * 



(Column 1) 



(Column 2) 

(Column 3) 

ENT B 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

JDM 

Total 

(37 CFR 1.16(c)) 


Minus 



LU 

Independent 
(37 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 

.1.16(d)) 


SMALL ENTITY 

RATE 

FEE 









TOTAL 


SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE^*~ 







TOTAL 
ADD! FEE 



- _ _ control number 

Aopncaiipnor Docket Number 


OR 

OR 
OR 
OR 

OR. 
OR 

OR 


OTHER THAN 
SMALL ENTITY 


RATE 


s2co = 


+ 5 


TOTAL 


FEE 


aid 


OTHER THAN 
SMALL ENTITY 



RATE 

ADDI- 
TIONAL 
FEE 

OR 






OR 



OR 

TOTAL 
ADD'L FEE 



^ It the entry in column 1 is less lhan the entry in column 2, write "0" in column 3 

•~ , i ^'l heSl ^ Umber Previous, y Pa,d <N THIS SPACE is less lhan 20 enter '20- 
lf the [ Highest Number Previously Paid For IN THIS SPACE is less than 3 enter "3" " 


RATE 

ADDI- 
TIONAL 
FEE 





^_lio = 


TOTAL 
ADD'L FEE 




RATE 

ADDI- 
TIONAL 
FEE 

X $c^5" = 


x i iOD. = 




TOTAL 
ADD'L FEE 




RATE ' 

ADDI- 
TIONAL 
FEE 

OR 

X = 


OR 

x i£CO, 


OR 

+ s3bO = 


OR 

TOTAL 
ADD'L FEE 



RATE 


OR 
OR 
OR 
OR 


x sSo = 


TOTAL 
ADD'L FEE 


ADDI- 
TIONAL 
FEE 


L The Hghes Number Prevously Paid For (Total o, Indepen d enl) is (he hiohest number found in .he ann ronnat,. box in , 
™? a on °\ ,n ' orma " on 15 b y V CFR 1,16. The inf ormation is required |o obtain or ^ JLL Z Z * t™.. 


USPTO to process) an ^^o^on^nt^ity ^ vl ne^o^S U sT mZt CFR U4°Tn^ cV ^ ^ ^ «*** * ,0 < and **" 
tnduding gathering, preparing, and submitting irJcompteted apjfcailon , ornt I the USP^^Tme ^va^^ "'"^'l" '° (3k6 12 mi " u,es lo «> m P' ele - 
on the amount of lime you require lo complete this form and/or suoo»slionV Z VriuH™ «h h T Z f epend,n 9 u P° n lhe '"dividual case. Any comments 
and Trademark Office. U.S. Department of Com™ O Officer, U.S. Patent 

ADDRESS. SEND TO: Commissioner for Patents. P.O. Box UU.AS^vim^ulS: EES ° R C0MPLeTED p O™S TO THIS 


/.' yov need assistance in completing the form, cell I-800 PTO-9199 and select option 2 


